Feyzullah Besli, MD 1 , Abdulselam Ilter, MD 2 , and Fatih Gungoren, MD 1 Kilic and Kurtul 1 assessed the link between the mean platelet volume (MPV) to lymphocyte ratio (MPVLR) at admission and the severity and complexity of coronary artery disease (CAD) in patients with acute coronary syndrome (ACS) using the SYNTAX score (SXscore). They found an independent and positive relationship between MPVLR and the SXscore.
The MPVLR was a better independent predictor of intermediate to high SXscore than the neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio, and MPV, and a higher MPVLR could identify high-risk patients with CAD. 1 The MPVLR was first investigated as a novel prognostic marker in 2016 by Hudzik et al. 2 However, Kilic and Kurtul mention that their study was designed prospectively and conducted between February 2013 and December 2016. Was their study designed as a part of prospective substudy or was it a retrospective analysis?
Platelets and the coagulation cascade play a key role in the development and progression of ACS. 3 Several studies evaluated the link between CAD and several blood count parameters (eg, MPV, NLR, and lymphocytes). [4] [5] [6] The function and size of platelets can change rapidly. 7, 8 So, the MPV, MPVLR and other similar markers can vary in repetitive measurements in the same patient. This is a main limiting point in studies using these blood count parameters. Kilic and Kurtul 1 did not provide information regarding the timing of sampling in relation to patient admission after onset of symptoms. This issue may require further evaluation. Additionally, taking antiplatelet and anticoagulation drugs prior to hospital admission, collecting samples in tripotassium EDTA, and timing of measurements may affect the results.
9-10
Kilic and Kurtul 1 claimed that besides the complexity of coronary atherosclerosis, the MPVLR at admission was associated with in-hospital mortality in patients with ACS. Despite a significantly higher all-cause in-hospital mortality in patients with MPVLR 4.31, patients in this group also had a higher prevalence of hypertension and diabetes mellitus as well as a lower body mass index and left ventricle ejection fraction compared with the MPVLR <4.31 group. Also, Killip class II at admission, chronic total occlusion, and multivessel disease were more frequent in the higher MPVLR group. Patients in the MPVLR 4.31 group had higher high-sensitivity C-reactive protein, creatinine, serum peak creatine kinase-myocardial band, and troponin T levels. All these parameters can affect the mortality ratio; therefore, additional statistical analyses are required. Kilic and Kurtul performed a multivariate analysis for prediction of intermediate to high SXscore, whereas they did not perform such an analysis for all-cause in-hospital mortality.
Finally, the SXscore (an angiographic score representing the complexity of coronary lesions) has prognostic implications in terms of death, cardiac death, myocardial infarction, and target vessel revascularization in ACS. 11 The Gensini score is another widely accepted scoring system to evaluate the extent and severity of CAD. 12 Furthermore, recently the SXscore II was designed to improve the individualized risk assessment of patients with complex CAD. 13 The SXscore II combines the anatomical and clinical variables of patients. The SXscore alone may inadequately indicate the severity and complexity of coronary lesions. Using both the Gensini Score and SXscore II in that study might produce more relevant results.
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